
   

CHANGE OF ADDRESS NOTIFICATION 
 
 
 
 

SOCIAL SECURITY ADMINISTRATION  [  ] 

DEPARTMENET OF VETERANS AFFAIRS  [  ] 

OFFICE OF PERSONNEL MANAGEMENT  [  ] 

 

 

 

BENEFICIARY’S NAME: _______________________________  

 

CLAIM NUMBER:  _______________________________ 

 

DATE OF BIRTH:  _______________________________ 

 

CITIZENSHIP/NATIONALITY:  _____________________________ 

 

OLD ADDRESS:   _______________________________ 

 

_________________________________________________________ 

 

NEW ADDRESS:   _______________________________ 

 

_________________________________________________________ 

 

EFFECTIVE DATE OF NEW ADDRESS: _____________________ 

 

 

REPORTER’S NAME: ____________________________________ 

RELATIONSHIP TO BENEFICIARY: _____________________ 

TELEPHONE NUMBER: ________________(country code+area code+number) 

FAX NUMBER: ________________________/E-mail:____________ 

 
 

SIGNATURE: __________________ 

DATE:  __________________ 

 


